L

FINANCIAL STATUS REPORT

{Long Form) B Y- ——n
{Foliow instructions on the back) TEmesna.
1. Federal Agency and Organizalional Element 2. Federal Grant or Other identifying Number Assigned OMB Approval P$ge of
ta Which Report is Submitted By Federal Agency No,
Election Assistance Commission HAVA 0348-0039 pages
3. Recipient Grganization (Name and complete address, including ZIP code)
Kansas Secretary of State, 1st Floor Memorial Hall, 120 SW 10th Avenue, Topeka, KS 66612
4. Employer Identification Number 5, Recipient Acecount Number or Identifying Number |6. Final Report 7. Basis
I HYes Ono  |Dcasn O accrua
8. Funding/Grant Peried (See Insirustions) 9. Period Covered by this Report
Frem: (Month, Day, Year) To: (Month, Day, Year) From: {Manth, Day, Year) To: (Month, Day, Year)
9/30/2003 9/30/2004
10, Transactions: | 1 ]
Previcusly Reported This Period Cumuiative
a. Tolal oullays
otal outlay: 0.00
b. Refunds, rebales, etc,
) 0.00
¢.  Program Income used in accordance with the deduction alernative 0.00
d.  Netoutlays (Line a, less the sum of lines b and ¢
S ( 4 0.00 0.00 0.00

Reclpient's share of net cutlays, consisting of: 0.00

e. Third party (in-kind) contributions
f.  Cther Federal awards atthorized to be used to match this award 0.00
g.  Program income used in accordance with the matching or cost 0.00
sharing al i
h.  Aliather recipient cutiays not shown on lines ¢, forg . 0.00
i. Tetal recipient share of net outlays (Sum cf lines &, f, gend k
7 rech ol st outays (Sum gandh) - 0.00 | 0.00| - 0.00

0.00] ooo| © 0.00

|- . Federal share of net outlays (fine d Jass fine |}

k. Total uniiquidated obligations

L. Recipient's share of unliquidated cbligations

m. Federal share of unliquidated cbligations

n. Total Federal share {sum of fines j and m)

0.0

o. Total Federal funds authorized for this funding pericd
ape 7,694,558.00

p. Unobligated balance of Federal funds (Line o minus line n,
4 7.694,558.00
Program Income, consisting of:
4. Disbursed program income shown on lines ¢ and/or g above
r.  Disbursed program income using the addition alternative

8. Undisbursed pragram income

t. Total program income reafized (Sum of fines g, r and s)

0.00

a. Type of Rate (Piace "X" in appropriate box)
11. indirect [ Provisional Kl Predetermined 3 Final 0O Fixed

Expense b. Rate c. Base d.  Total Amount e. Federal Share

12 Remark_s: Attach any e_xp.'ana!ions daemed necassary ot informalion required by Federal sponscring agency in compliance with
goveming lagistation. - :
$32,910 of the fotal outltays are interest eamed. We did not spend any of the requirements dollars for the reperting period.

13. Centification: | certify to the best of my knowledge and bellef that this report Is correct and complete and that atl outlays and
: unliquldated obligations are for the purposes sot forth In the award documents. ..

Typed or Printed Name and Title . Telephone (Area cede, number and extensien}
Brian Henson HAVA Coordinator 785-296-0080
Signature of orized Senﬁying Oifickal _# Date Report Submitted
= Y per e March 25, 2005
Previcus Edltion Usable 269-104 Standard Form 268 (Rev. 7-97)
NSN 7540-01-012-4285 Prescribed by CMB Circulars A-t02 and A-10

200-498 P.O. 139 (Face)
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